Two of the cases that I have the pleasure of presenting to you today have been shown before the Section on Otology and Laryngology of the College of Physicians of Philadelphia, but are of sufficient interest, I feel, to be again brought to your notice. The first case, however, that of the eight-yearold child, is still under care and shows the results of an evacuated brain abscess formation, especially in. the relief of the neurologic symptoms.
In the majority of my cases, I am impressed with the absence of diagnostic data that will enable us to state that an abscess formation is present, or, more particularly, its actual location, with these exceptions: The presence of word aphasia in a left-sided temporal abscess formation, and that indescribable clinical picture as seen in the facial expression. Indeed, I have been compelled in most instances to rely principally on these two symptoms, and regret that I am unable to definitely define the facial expression above referred to, but am sure you have all had a like experience.
Another symptom, which has been so constant in patients coming under my observation that I am inclined to believe it pathognomonic of an abscess formation, involving the temporosphenoidal lobe of the brain, is the very severe pain in the frontal region of the affected side. Indeed, this symptom has been so unfailingly present and so severe in the average case, that one might readily be deceived in thinking the abscess formation was in the frontal lobe.
Of course, in the small minority of cases we are able, by certain tests, including the eye, blood and neurologic examinations, to state with more or less accuracy that a given patient is suffering from a brain abscess formation, and we might even be able to state its location with some degree of certainty; but if these same rules are applied to the average case, we would fall far short of proving our point. So, after all. personal observation, together with intuition, which comes only from large experience, must be depended upon to aid us principally in our diagnosis and localization of intracranial lesions complicating aural disease I wish again to bring out one point which I feel is of the greatest importance: When possible, follow the path of infection through the tegmen antri or tegmen tympani, when searching for a brain abscess formation, as this not only favors drainage by gravitation, but also lessens the possibility of lighting up new infection by going through the skull at some other point. Case l.--D. P., aged eight years, was admitted to the Jefferson Hospital on October 24, 1912. Her family history was negative. Three years previous to this time' the child had. scarlet fever, complicated by an acute otitis media of the left ear, since which time the discharge has been constant except for two periods of about three months each. when it ceased. Just prior to the acute exacerbation the child would become especially irritable and mentally confused.
In the spring the child became restless and quarrelsome, lapsing from her naturally cheerful disposition to one irritable and morose, and growing progressively worse. About a month before she appeared for treatment, she fell and struck on her head, in the frontal region. Following this blow she had severe, persistent frontal and left temporal and parietal headache, with extreme nervous irritability, vomiting and intermittent delirium, principally nocturnal, and was able to retain but very little food. One week after the injury she had a convulsion.
Examination on Admission.-The child is fairly well nourish ed, temperature normal and pulse 53. Chest and abdominal examinations are negative, as are also the laboratory reports on blood and urine, and the neurologic and ophthalmologic reports.
Left Ear.-The canal is filled with a quantity of brownishyellow, foul-smelling pus. There is moderate drooping of the superior and posterior wall of the canal, but no tenderness over the mastoid process. There is entire absence of the tyrnpanic membrane and ossic1es, and the mucosa lining the tympanic cavity is very red. The X-ray report, by Dr. Manges, shows the mastoid cells on the left side filled with pus. The rig-ht side is normal. Skull has very much the appearance of an internal hydrocephalus, but there is no evidence of brain abscess.
Operation.-A radical mastoid operation was performed on October 29th, or five days after admission. The cortex of the mastoid was very hard, and upon its removal the antrum was found to be almost obliterated. The sinus was in about a normal position. There was a carious exposure of the dura through the tegmen antri about one-fourth of an inch in diameter. The walls of the antrum and the few cells that still existed were covered with a peculiar membranous material.
The case followed an uneventful course of convalescence after the mastoid operation, but the marked irritability continued.
A Wassermann test was positive and the patient was placed on inunctions and potassium iodid, without any change in the clinical picture.
The child was allowed to return to her home in central Pennsylvania in about one week, owing to her extreme homesickness, but on the following day she had a second convulsion, and was immediately brought back to the Jefferson Hospital, where she was kept under observation for two weeks, when she developed measles and was sent to the Municipal Hospital, whence she returned to her home one month after the mastoid operation.
For a fortnight her condition was much improved, when suddenly, without apparent cause, the severe headache over the left frontal region returned and her mental state became noticeably worse. She could not recall the names of people whom she had known all her life, nor associate names with common objects. For instance, she called a knife a ring, but said it was used to cut. Her chief complaint was headache.
The patient was returned to Philadelphia and admitted to the Germantown Hospital six weeks after the mastoid opera-tion. An examination showed the ear to be in good condition. The temperature was 98.8°, the pulse 98 and respira-. tion 26. The urine and blood examinations were negative.
The eye report showed pupils equal, reaction normal except outward rotation of the right eye, which was practically nil. Eye grounds, media clear; discs swollen and margin everywhere obscured : best seen with a + 5. Retinre edematous. blurring the blood vessels. Small veins tortuous. No hemorrhages seen. (Choked disc.)
The neurologic report showed no exaggeration of patellar reflexes. No ankle clonus. Babinski slight on both sides. Romberg's sign present on both sides, worse on right. Some rigidity of muscles at nape of neck. Masseter muscles contract firmly on both sides. There seemed to be no paralysis involving facial nerve on either side. Paralysis of abducens on each side. Grips equal, but not vigorous on either side. Patient was extremely irritable and suffered from almost constant frontal headache.
Four days after admission to the hospital, under general anesthesia, we reopened the mastoid wound. with a view of exploring the interior of the skull, hoping to locate and evacuate the suspected brain abscess. The process of repair was found to have gone on very rapidly. The exposure of the dura was enlarged by the removal of a lateral plate of bone for a distance of about one-half inch. There was no pulsation discernible in the dura and it seemed to be under considerable pressure. The dura was incised and a pair of Jackson forceps was introduced towards the temporosphenoidal lobe, along the avenue of invasion, for a distance of about one and one-half inches, when there was a free escape of a greenish, odorless pus, two ounces of which were collected in test tubes and it was estimated that about another ounce escaped. A drain was introduced, and the patient returned to her bed in a decidedly exhausted condition. it being necessary to employ normal salt solution intravenously, after which she reacted well. An examination of the pus showed few organisms present, staphylococcus pyogenes albus predominating. K 0 tubercle bacilli.
Twelve days after the operation the patient was totally relieved of all suffering, her mental state was virtually normal, and she could recall many incidents that occurred several years previously. . Six weeks after the brain abscess operation, notwithstanding our efforts to keep the external wound open, it had closed sufficiently to require reopening, which was done under general anesthesia.
Case 2.-W. S., aged thirty-seven years. When about twelve years of age he had an attack of scarlet fever, complicated by a suppurative otitis media of .the left ear, which had been recurrent ever since, or for about twenty-five years. The longest period between attacks was from two to three years. During this time he maintained a state of good health. On two different occasions, about ten years ago, a polypoid mass was removed from the ear.
Examination showed the left ear well filled with a brownishyellow, foul-smelling discharge, escaping through a large perforation in the posterosuperior quadrant of the drumhead, involving almost one-half of this part of the membrane. A large mass of granulation tissue practically filled the tympanic cavity. Considerable discharge was also escaping through a large carious opening about the middle of the posterior osseous canal, through which a probe was passed directly into the antrum, revealing much carious bone. The patient suffered from attacks of vertigo about once in each week, of sufficient severity to cause him to fall unless he promptly obtained some. support,
The patient believed that he was entirely deaf in this ear, although he could hear the tuning-fork in close proximity to the concha. Bone conduction was greatly reduced from normal. No tenderness was elicited on pressure over the mastoid.
Because of his apparent good health and the absence of suspicion of intracranial lesions, the usual preliminary examinations of blood and eye grounds were not made.
Operation, March 4, 1909.-.'\ radical mastoid operation was performed at the Jefferson Hospital. The cortex was found to be very thick and hard, with the exception of the mastoid tip. which was soft and necrotic. The antrum was reached with difficulty, on account of the dense, eburnated bone. As soon as the antrum was opened a quantity of pus gushed out, as though it had been under some pressure. When this was cleaned away the pus was seen to escape through a carious opening in the tegmen antri and through the dura. A probe was introduced through this opening into the interior of the skull, the sinus apparently leading into the temporal lobe. A pair of Jackson forceps was then introduced and separated, permitting the escape of additional pus. Proper drainage was provided and the patient made a slow but uninterrupted recovery.
The chief point of interest in this case is that the patient apparently suffered no inconvenience at any time from this pus formation in the interior of the skull, unless we may attribute his spells of vertigo to this cause. It would, of course, have been most interesting to have had a record of his visual fields and a differential blood count.
The ear at this time, four years after the operation, looks perfectly well in every respect. Complete dermatization took place within one year, and the patient now hears the tuning fork at about two and one-half inches. Case 3.-E. C. B., aged twenty-five years. Car inspector.
Patient had measles when two or three years of age, and complicating this disease an acute suppurative otitis media of the left ear. The discharge in this ear continued recurrently up to one year ago, when the patient applied for treatment at the Jefferson Hospital, and just at that time was especially active and profuse. For about a month he had suffered from vertigo, which was increased by bending the body or by quickly turning the head, in any direction.
When first examined the external auditory canal was well filled with a collection of pus and desquamated epithelium. Upon the removal of this mass we found an entire absence of the membrana tympani and ossicles, they having become disintegrated and escaping in the discharge probably some years ago. A bent probe introduced into the antrum shows that the cells comprising the tip have become obliterated through sclerosis. The greater part of the superior and posterior osseous canal is destroyed, from the tympanic cavity back to the mastoid antrum, all of which, except the tympanic end of the eustachian tube, seems thoroughly dry and shows complete derrnatization, Bone conduction is little, if any, reduced. Hearing for C tuning fork, aerial conduction, is only one-half inch.
Various tests indicate that the patient has a marked vesti-bular disturbance, more especially involving the superior and horizontal semicircular canals. The whole picture shows in an unusual manner nature's efforts to provide for evacuation of the inflammatory debris by performing essentially a radical mastoid operation.
REPORTS.
X-Ray.-Left mastoid is of a chronic sclerotic type, with considerable bone defect in the region of the antrum cells. The lateral sinus is not superficial and does not appear to be far forward. The mastoid process on the right side is apparently normal. (Dr. Manges).
Neurologic.-We find no neurologic symptoms in this patient other than deafness and vertigo. There are no central symptoms. He is not hysteric nor neurasthenic. (Dr. Price.) -Ophthalmologic.-Patient is suffering from compound myopia and requires reglassing. Otherwise the eyes are healthy. (Dr. Le Fevre.)
